GENERAL COMMENTS
The authors present the study protocol of a feasibility study in geriatric frail older persons in the hospital setting. The authors want to test the feasibility and efficacy of an exercise intervention with a duration of two weeks in the hospital setting. Although this is an important topic and the manuscript includes a study protocol, major comments remain before the protocol can be considered for publication:
Major comments: Introduction: As the authors rightfully stated that well planned exercise intervention in frail geriatric patients are needed in their introduction they rarely address the need of an exercise intervention during the hospital stay. The reviewer would suggest to add information on percentage of hospital stays in the frail older population; information in time in bed during the hospital (see Theou et al) and the average stay of frail older persons in the hospital setting. Right now, the introduction leads nicely into the topic of frailty but not into the needs of intervention of frail geriatric patients in the hospital setting. Especially information on length of hospital stay will be needed as later on the authors stated 3 weeks.
Methods:
The authors stated a holistic approach in the future main trial but there is no primary goal defined. The reviewer wonders if the stated effects "on the physiological, psychological, 103 cognitive, social, and emotional health, and functional capacity of frail geriatric populations" (p 5 line 23-27) will all be the primary outcome. Even in the feasibility study the future main goal should be stated and not be defined based on the results of the feasibility study.
Furthermore, the authors stated that all will be related to the 8 aforementioned areas (p5 line 43-45) but the reviewer think at least the 8 presented topics in Table 1 should be verbally mentioned at this point. For the reviewer no arguments are given that the MIOLI intervention can be transferred to the hospital setting. Please provide a rational for this approach. The authors are to congratulate for their well-planned methods of validations. It demonstrate the high expertise of the research group. Out of curiosity, the reviewer wonders if there is cognitive exclusion cut-off, and how the research group will rule out patients with delir. Please just comment. The planned time of the exercise intervention are not supported by the introduction. Please provide information, why the authors aim at 35 minutes per session. With regard to the qualitative part of the research, the authors are again to congratulate for their thoughtful design. With regard to the secondary objective measures (p 10 line 50-60 ff) the reviewer wonders -out of own experience -if the SPPB will be feasible in the frail geriatric patients. Furthermore, the authors should state on how they want to obtain "One repetition maximum (1RM) for the specially adapted resistance training equipment" in a frail geriatric hospital patient (p 11 line [46] [47] [48] . This does seem very optimistic for the reviewer.
With regard to obtaining the IC the process described seems very vague, and due to the EU data safety law the reviewer wonders if this would be appropriate. In the country of the reviewer you would need a legal carer for obtaining the IC, if the patient is not able or fit to provide the IC:
Please add a section of strength and limitation to the study, elaborating on possible barriers, and how to solve the barriers.
Minor comments: With regard to the key words the reviewer would suggest to delete elderly (as older adult is already in) but relate more to the short term nature of the intervention.
The main concern lies in the definition of the independent variable. The objective of the study is assess the feasibility and efficacy of two exercise protocol, one is an adapted machine-based resistance training intervention, and the other one a chair-based exercise intervention (Move It Or Lose It, MIOLI). Both protocols will last 35 min, however, duration is one of the multiple variables that defines training programme, and when a comparison between two exercise protocols is going to be made, the authors should define the differentiating variable (p.e. volume of muscles implicated) and should explain how they are going to equate the rest of the variables (p.e. type of exercise, intensity, volume, density, recovery,...). There are many evidence that different combinations of the variables that defines training programme, the dose, influence on dependent variables, the response. That doseresponse has to be well defined in order to know with some certainty what variable of the exercise protocol produced the outcomes observed in the dependent variables (physiological, functional, emotional, psychological / emotional, cognitive and social) . For these reasons, I encourage the authors to apply two exercise protocols where the variable to be studied is well controlled, avoiding the confounding variables.
Specific comments... Abstract_Methods and analysis: details about independent variable should be provided.
Background_ _page 4, line 5_Paraphrase the sentence, as is redundant. _page 6, line 22_To state the differentiating variable between the two protocols.
Methods and analysis_ _page 8, line 26 and figure 4_are te authors sure that repetition maximum is the best choice to evaluate the strength on geriatric hospitalized patients? Maybe other strength evaluations and monitoring tools could be employed, as maximum number of repetitions, velocity-based evaluations and velocity-based trainings, monitoring throughout perception of effort scales (i.e. OMNI-RPE monitoring). I encourage the authors to evaluate other options more suitable for this population, since the realization of the protocols of 1RM may lack reliability and may even be dangerous in this population. _page 10, line 50_why these physiological variables are going to be analyzed? please explain your selection.
Statistical methods_ Secondary dependent variables_page 14, line 48_the authors must explain what analyzes would be carried out in case of outcomes do not fulfill the assumptions of normality.
VERSION 1 -AUTHOR RESPONSE
Reviewer(s)' Comments to Author: Comment -Major comments: Introduction:
As the authors rightfully stated that well planned exercise intervention in frail geriatric patients are needed in their introduction they rarely address the need of an exercise intervention during the hospital stay. The reviewer would suggest to add information on percentage of hospital stays in the frail older population; information in time in bed during the hospital (see Theou et al) and the average stay of frail older persons in the hospital setting. Right now, the introduction leads nicely into the topic of frailty but not into the needs of intervention of frail geriatric patients in the hospital setting. Especially information on length of hospital stay will be needed as later on the authors stated 3 weeks. The greater than three weeks length of stay is specific to the ward the study will take place on, as referenced on lines 121 -123:
Response -
"a delayed transfer of care hospital ward for patients prior to official discharge, with the majority of patients residing on the ward for > 3 weeks, and approximately 25 patients on the ward at any given time."
Greater than 3 weeks was the average length of stay we were provided with to then design the study around. Hence, it's inclusion here when describing the specific setting with regard to its nature, average length of stay and bed capacity.
Added manuscript references:
Comment -For the reviewer no arguments are given that the MIOLI intervention can be transferred to the hospital setting. Please provide a rational for this approach. (Figure 3 ). (Insert Figure 3) An outline of the protocol for each session can be found in Figure 4 . (Insert Figure 4) Figure 5 . (Insert Figure 5 )"
Response
Comment -With regard to the qualitative part of the research, the authors are again to congratulate for their thoughtful design.
Response -The authors again thank the Reviewer for her complimentary remarks.
Comment -With regard to the secondary objective measures (p 10 line 50-60 ff) the reviewer wonders -out of own experience -if the SPPB will be feasible in the frail geriatric patients. Furthermore, the authors should state on how they want to obtain "One repetition maximum (1RM) for the specially adapted resistance training equipment" in a frail geriatric hospital patient (p 11 line 46-48). This does seem very optimistic for the reviewer. 38. Epley, B. 1985 , "Poundage chart", Boyd Epley Workout.Lincoln, NE: Body Enterprises, 2985 , vol. 86, pp. p. 86. 37. G.G. & Triplett, N.T. 2015 Comment -Please add a section of strength and limitation to the study, elaborating on possible barriers, and how to solve the barriers. 
Response

Comment -Minor comments:
With regard to the key words the reviewer would suggest to delete elderly (as older adult is already in) but relate more to the short term nature of the intervention.
Response -The authors would ideally prefer to retain the term elderly within the key words, as they believe that this term is more likely to bring increased attention to the manuscript than for example "short-duration". Although not favoured term by some, it is a commonly utilised and accepted term in many parts of the world, denoting, or conferring, respect or politeness, and most importantly commonly utilised in research; most noticeably in North America. As such the authors believe its inclusion within the key words is more likely to bring increase exposure to the manuscript than if it were absent, even with the inclusion of the terms "geriatric" and "older adult".
Reviewer Comment -The present study protocol will assess the feasibility and efficacy of short duration (2-week), intensive (five-days per week) specially adapted exercise interventions within a delayed transfer of care hospital ward setting. I firmly believe that the aim of the study is a interesting topic in the area of health intervention in the geriatric population. Nevertheless, I have some concerns about the design of the study the should be addressed.
Response -Dear Dr. Carballeira, Thank you for your review of our manuscript. Please find a response to all of your comments addressed below, and alterations highlighted within the manuscript as red text.
Comment -General comments... The main concern lies in the definition of the independent variable. The objective of the study is assess the feasibility and efficacy of two exercise protocol, one is an adapted machine-based resistance training intervention, and the other one a chair-based exercise intervention (Move It Or Lose It, MIOLI). Both protocols will last 35 min, however, duration is one of the multiple variables that defines training programme, and when a comparison between two exercise protocols is going to be made, the authors should define the differentiating variable (p.e. volume of muscles implicated) and should explain how they are going to equate the rest of the variables (p.e. type of exercise, intensity, volume, density, recovery,...). There are many evidence that different combinations of the variables that defines training programme, the dose, influence on dependent variables, the response. That dose-response has to be well defined in order to know with some certainty what variable of the exercise protocol produced the outcomes observed in the dependent variables (physiological, functional, emotional, psychological / emotional, cognitive and social). For these reasons, I encourage the authors to apply two exercise protocols where the variable to be studied is well controlled, avoiding the confounding variables. Future to these intricate protocols we have also provided a detailed outline of the interventions as a whole in Table 2 Comment -Methods and analysis_ . _page 8, line 26 and figure 4_are te authors sure that repetition maximum is the best choice to evaluate the strength on geriatric hospitalized patients? Maybe other strength evaluations and monitoring tools could be employed, as maximum number of repetitions, velocity-based evaluations and velocity-based trainings, monitoring throughout perception of effort scales (i.e. OMNI-RPE monitoring). I encourage the authors to evaluate other options more suitable for this population, since the realization of the protocols of 1RM may lack reliability and may even be dangerous in this population. Epley, B. 1985 , "Poundage chart", Boyd Epley Workout.Lincoln, NE: Body Enterprises, 2985 , vol. 86, pp. p. 86. 37. Haff, G.G. & Triplett, N.T. 2015 (Segerstrom, Miller, 2004) . This is predominantly due to the fact that DHEA gradually declines with age, a process known as adrenospause; while levels of cortisol remain relatively unaltered (Orentreich et al., 1992) Dehydroepiandrosterone (DHEA): Dehydroepiandrosterone (DHEA) is an endogenous hormone produced predominantly by the adrenal cortex, and has been found to have immune enhancing properties (Orentreich et al., 1992) . DHEA and its active sulphated form, DHEAS, has been proposed to be 'anti-ageing' (Chahal, Drake, 2007 (Bauer, 2005 , Butcher, Lord, 2004 . While DHEAS levels fall continuously with age, cortisol levels remain relatively unaltered, resulting in a relative excess of cortisol over DHEAS (Orentreich et al., 1992) . It has been postulated that exercise in older adults may be an effective method of enhancing DHEAS levels, similar to in younger adults (Phillips, Burns & Lord, 2007) . DHEAS has been shown to increase after exercise in studies of post-menopausal women (Kemmler et al., 2003) and to be positively associated with physical activity performance in older men (O'Donnell et al., 2006) , however other studies have shown no significant change in DHEAS in healthy older adults following exercise (Aldred et al., 2009 (Phillips, Burns & Lord, 2007 , Aldred et al., 2009 ). (Black, Kushner & Samols, 2004 , Rosalki, 2001 , and is therefore considered a generic marker of inflammation. Physical activity has been shown to significantly reduce circulating CRP levels within the blood (Goldhammer et al., 2005 , Okita et al., 2004 . (Argilés et al., 2003 , Lechleitner et al., 2002 , Smith, 2001 . Inflammatory cytokines are a good measure of overall systemic inflammation status, and elevated blood concentrations of inflammatory cytokines and CRP are associated with increased age (Bruunsgaard, 2001 , Rohde, Hennekens & Ridker, 1999 . Physical activity and exercise have been shown to significantly reduced CRP and inflammatory cytokine levels within the blood (Goldhammer et al., 2005 , Okita et al., 2004 . , 1997 , Ostrowski, K. et al., 1998 , Ostrowski, Kenneth et al., 1999 . , 1997 , Ostrowski, K. et al., 1998 , Ostrowski, Kenneth et al., 1999 . (Córdova et al., 2011) .
Response
C-reactive protein (CRP): C-reactive protein is a plasma protein, the concentration of which increases both markedly and rapidly in the blood in response to inflammatory stimuli as part of the innate systemic immune response
Inflammatory cytokines: Cytokines are small protein chemical messengers which are secreted by specific immune cells within the body. Cytokines travel via the circulatory system and ultimately have a subsequent effect on other cell elsewhere in the body (Zhang, An, 2007). Chronic systemic inflammation is associated with the development of a plethora of age and inactivity-related diseases and conditions such as atherosclerosis, diabetes and osteoarthritis
Interleukin 6 (IL-6): The anti-inflammatory properties of Interleukin 6 relate to the inhibition of the expression of TNFα, and indirectly blocking IL-1, both pro-inflammatory cytokines (Barton, 1997). IL-6 has been shown to be one of the most responsive cytokines to exercise, and has been proposed to have therapeutic potential in acute inflammation as a result (Barton
Exercise inducted production of IL-6 has been suggested to act as an anti-inflammatory cytokine, through blocking TNFα production (Starkie et al., 2003). IL-6 has been shown to be one of the most responsive cytokines to exercise, and has been proposed to have therapeutic potential in acute inflammation as a result, given its anti-inflammatory properties (Barton
In relation to chronic inflammation, exercise training has been suggested to reduce the basal levels of IL-6 production and plasma IL-6 concentrations at rest, reducing the pro-inflammatory properties of IL-6 (Fischer, 2006).
Tumor Necrosis Factor alpha (TNFα): Tumor Necrosis Factor alpha is a pro-inflammatory cytokine involved in systemic inflammation. TNFα has been shown to upregulate mediators of inflammation such as nitric oxide and matrix metalloproteinases. Physically active individuals have a lower plasma concentration of TNFα compared to inactive individuals of the same age and gender (Reuben et al., 2003), and exercise has been shown to reduce basal levels of TNFα (Smart et al. 2011) Interferon gamma (IFNγ): Interferon gamma (IFNγ) is a pro-inflammatory cytokine. Long term resistance training has been associated with reduced levels of IFNγ (a 45% reduction after 8-9 months of resistance training compared to baseline), in addition to reductions in IL-6 and TNFα
We have also now added the following rationale to the manuscript on lines 246 -248:
"These specific physiological variables will be examined due to their association with the ageing process, and previous research which have both proposed and indicated that exercise is potentially capable of altering these variables (Heaney, Carroll & Phillips, 2013 , Córdova et al., 2011 , Smart et al., 2011 , Fischer, 2006 , Petersen, Pedersen, 2005 , Goldhammer et al., 2005 physiology, vol. 90, no. 1-2, pp. 199-209. Lechleitner, M., Herold, M., Dzien-Bischinger, C., Hoppichler, F. & Dzien, A. 2002, " Tumour necrosis factor-alpha plasma levels in elderly patients with Type 2 diabetes mellitus-observations over 2 years ", Diabetic Medicine, vol. 19, no. 11, pp. 949-953. O'Donnell, A.B., Travison, T.G., Harris, S.S., Tenover, J.L. & McKinlay, J.B. 2006, "Testosterone, dehydroepiandrosterone, and physical Endocrinology & Metabolism, vol. 91, no. 2, pp. 425-431. Okita, K., Nishijima, H., Murakami, T., Nagai, T., Morita, N., Yonezawa, K., Iizuka, K., Kawaguchi, H. & Kitabatake, A. 2004 , "Can exercise training with weight loss lower serum C-reactive protein levels?", Arteriosclerosis, Thrombosis, and Vascular Biology, vol. 24, no. 10, pp. 1868 -1873 . Orentreich, N., Brind, J.L., Vogelman, J.H., Andres, R. & Baldwin, H. 1992 Endocrinology & Metabolism, vol. 75, no. 4, pp. 1002 -1004 . Ostrowski, K., Rohde, T., Zacho, M., Asp, S. & Pedersen, B.K. 1998 Evidence that IL-6 is produced in skeletal muscle during intense long-term muscle activity ", J Physiol (Lond), vol. 508, pp. 949-953. Ostrowski, K., Rohde, T., Asp, S., Schjerling, P. & Pedersen, B.K. 1999, "Pro-and anti- physiology, vol. 98, no. 4, pp. 1154 -1162 . Phillips, A.C., Burns, V.E. & Lord, J.M. 2007 getting the balance right for aging immunity", Exercise and sport sciences reviews, vol. 35, no. 1, pp. 35-39 . Society, vol. 51, no. 8, pp. 1125 Society, vol. 51, no. 8, pp. -1130 . Cardiology, vol. 84, no. 9, pp. 1018 -1022 . Rosalki, S.B. 2001 , "C-reactive protein.", International journal of clinical practice, vol. 55, no. 4, pp. 269-270. Segerstrom, S.C. & Miller, G.E. 2004 , "Psychological stress and the human immune system: a metaanalytic study of 30 years of inquiry. ", Psychological bulletin, vol. 130, no. 4, pp. 601. Smart, N.A., Larsen, A.I., Le Maitre, J.P. & Ferraz, A.S. 2011 , "Effect of exercise training on interleukin-6, tumour necrosis factor alpha and functional capacity in heart failure", Cardiology research and practice, vol. 2011 . Smith, J.K. 2001 , "Exercise and atherogenesis", Exercise and sport sciences reviews, vol. 29, no. 2, pp. 49-53. Starkie, R., Ostrowski, S.R., Jauffred, S., Febbraio, M. & Pedersen, B.K. 2003 infusion inhibit endotoxin-induced TNF-α production in humans", The FASEB Journal, vol. 17, no. 8, pp. 884-886. Zhang, J. & An, J. 2007, "Cytokines, Inflammation and Pain", International anesthesiology clinics, vol. 45, no. 2, pp. 27-37 . 
Reuben, D.B., Judd-Hamilton, L., Harris, T.B. & Seeman, T.E. 2003, "The Associations Between Physical Activity and Inflammatory Markers in High-Functioning Older Persons: MacArthur Studies of Successful Aging", Journal of the American Geriatrics
Rohde, L.E., Hennekens, C.H. & Ridker, P.M. 1999, "Survey of C-reactive protein and cardiovascular risk factors in apparently healthy men", The American Journal of
GENERAL COMMENTS
The authors are to congratulate for their improved manuscript. All points made by the reviewer have been addressed. The authors were right in their assumption that the reviewer did misread the main outcome (feasibility of the intervention). All explanation made by the authors are adequate and addressed the concerns of the reviewer.
Only one minor concern remains. Not in congruence with the explanation of the authors, the reviewer would strongly suggest to delete the term "elderly" in the key words. In many other journals this terms is now even prohibited due to the negative impact and discrimination. 
REVIEWER
GENERAL COMMENTS
I want to congratulate the authors for improving the paper with some suggested changes for both reviewers. However, I keep my concerns about the methodology of the the second objective of the paper "to asses the efficacy of two exercise interventions on secondary dependent variables".
-1RM as a reference parameter of strength: I don't understand why the authors think that 1RM load is the only load that can be employed to describe the strength of the participants. I recommend to review: Carpinelli. Med Sport. 2011. Strength characterization can be done thoughout a rise in the load to a given number of repetitions or an increase of repetitions for a given load.
-Estimation of 1RM throughout maximum number of reptitions has been validated employing mainly free weight exercises and with athletes. Furthermore, in these estimation protocols the failure has to be achieved to get a valid estimation. As I could check in the protocol described in Supplementary Material Figure 1 , reaching failure seems not to be solicitated to the participants, which on the other hand it is appreciated, since reaching the failure would be very stressful physiologically for the participants.
-%1RM has limitations to prescribe exercise intensity as the number of repetitions that can be performed with a fixed %1RM is influenced by the amount of muscle mass used in the exercise (Shimano et al. J Strength Cond Res. 2006) . I suggest the authors consider other alternatives as rating of perceived exertion (Helms et al. Front Phyisiol. 2018 ) to prescribe resistance training intensity. And even more taking into account that one of the exercise interventions has exercise whereI find it hard to imagine how 5RM was measured.
-Two exercise interventions are going to be implemented, however I suggest the authors to check the typical strength training employed in older adults in the position statement from the National Strength and Conditioning Association in resistance training for older adults published recentley by Fragala et al. J Strength Cond Res. 2019 . Since my point of view, the specially adpated resistance training intervention proposed in the present study does not represent the usual training programmed in these populations.
-The authors indicate that comparison between exercise interventions is not the objective of the study. A 2x2 ANOVA is going to be applied checking for interaction and post-hoc analysis, therefore, if the parameters that define both interventions are not controlled it would be diffciult to extract conclusions of the results.
When we speak about parameters defining resistance training we are referring to muscle mass implicated, load intensity and effort intensity (Steele J. Br J Sports Med. 
VERSION 2 -AUTHOR RESPONSE
Editorial comments:
The reviewer(s) have recommended revisions to your manuscript. Therefore, I invite you to respond to the reviewer(s)' comments and revise your manuscript. Please note that we normally allow a maximum of two manuscript revisions. As such, we urge you to make all the necessary revisions at this stage in an effort to convince the reviewers that your work is suitable for publication in BMJ Open. Comment: -1RM as a reference parameter of strength: I don't understand why the authors think that 1RM load is the only load that can be employed to describe the strength of the participants. I recommend to review: Carpinelli. Med Sport. 2011. Strength characterization can be done thoughout a rise in the load to a given number of repetitions or an increase of repetitions for a given load. (Barbalho et al., 2018 , Rydwik et al., 2007 , Knutzen, BRILLA & CAINE, 1999 , Shaw, McCully & Posner, 1995 ; widely utilised as a reference value for the prescription of strength and power training within this population (Martínez-Velilla et al., 2019 , Daly et al., 2013 , Lovell, Cuneo & Gass, 2010 , Venturelli et al., 2010 , Granacher, Gruber & Gollhofer, 2009 , Kalapotharakos et al., 2007 , DiFrancisco-Donoghue, Werner & Douris, 2007 , Bottaro et al., 2007 , Fatouros, Ioannis G. et al., 2006 , Henwood, Taaffe, 2006 , Beneka et al., 2005 , De Vos et al., 2005 , Fatouros, I. G. et al., 2005 , Seynnes et al., 2004 , Vincent et al., 2002 , Sullivan et al., 2001 , Hortobágyi et al., 2001 , Hunter et al., 2001 , Fiatarone et al., 1994 , Charette et al., 1991 , Fiatarone et al., 1990 , even recently in hospitalised older adults (Martínez-Velilla et al., 2019) , and is considered the gold standard in this regard (Fragala et al., 2019 , Haff, Triplett, 2015 , Miller, 2012 (Fragala et al., 2019 (Fragala et al., page 2030 . This evidence-based position statement also advocates the utilisation of relative loads for "frail" older adults consistent with those employed within this present feasibility study (Vikberg et al., 2019) , and healthy community dwelling older women (De Vreede et al., 2005 Comment: -Estimation of 1RM throughout maximum number of reptitions has been validated employing mainly free weight exercises and with athletes. Furthermore, in these estimation protocols the failure has to be achieved to get a valid estimation. As I could check in the protocol described in Supplementary Material Figure 1 , reaching failure seems not to be solicitated to the participants, which on the other hand it is appreciated, since reaching the failure would be very stressful physiologically for the participants. (Epley, 1985) , to prescribe exercise intensities, which are consistent with that of the recommended values for strength (80% 1RM), and power (60% 1RM) training (Haff, Triplett, 2015) , employed within the specially adapted resistance training intervention. These values are also consistent with the recently published position statement from the National Strength and Conditioning Association regarding resistance training for older adults; including resistance training for "frail" older adults (Fragala et al., 2019) .
Response: The authors agree with the Reviewer that a strength assessment can be conducted in many ways; including through an increase in load at a given number of repetitions, or an increase of repetitions at a given load. Our rationale for the choice of 1RM as the reference parameter for maximal strength within this present feasibility study is that it has been consistently shown to be a safe, valid, and reliable measure of maximal strength in older adults
With reference to the Reviewer's point about the estimation of maximal strength through 1RM measurements, we agree that while being validated mainly using free weights in younger populations, it has also been consistently validated using machine based exercises in older adults; including each of the specific machine based exercises utilised within this present feasibility study (Barbalho et al., 2018 , Phillips et al., 2004 , Knutzen, BRILLA & CAINE, 1999 . Additionally, machine based 1RM assessments have also been consistently shown to be reliable in the maximal strength assessment of older adults; including again specifically for the two machine based exercises performed within this present feasibility study (Martínez-Velilla et al., 2019 , Granacher, Gruber & Gollhofer, 2009 , Bottaro et al., 2007 , DiFrancisco-Donoghue, Werner & Douris, 2007 , Kalapotharakos et al., 2007 , Fatouros, Ioannis G. et al., 2006 , Henwood, Taaffe, 2006 , Beneka et al., 2005 , De Vos et al., 2005 , Fatouros, I. G. et al., 2005 , Vincent et al., 2002 , Hortobágyi et al., 2001 , Hunter et al., 2001 , Rooks et al., 1997 , Charette et al., 1991 (Phillips et al., 2004) . (Vikberg et al., 2019 , De Vreede et al., 2005 , these also represent a cohort with different considerations to those within this present feasibility study.
With regard to the third aspect of the Reviewer's comment:
"And even more taking into account that one of the exercise interventions has exercise whereI find it hard to imagine how 5RM was measured." "A balance screening will also be conducted prior to the commencement of the MIOLI intervention to determine whether participants should perform exercises standing, standing with chair support, or seated. In addition, the resistance bands which participants in the MIOLI intervention will use will similarly be assessed during this period; with three options corresponding to light, moderate and high resistances, prescribed to participants based on their initial ability and preference during their performance of the exercises in which the resistance bands will be utilised". 
Response:
We would like to clarify again that as this is a feasibility study, the design of which has been largely been informed by Bowen et al., 2009 
GENERAL COMMENTS
All comments have been adressed and the reviewer is satisfied.
